'.S. No,300

Y.

pS
T

-U8ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY-

10.48

Y

O\
~
>

.
7

FILED

- BIRTH NO.

P1g

THE DIVINOUN OF IEALIA W MieaAJURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, ZJ{ PRIMARY REG. DIST. mdéa.i?_. Registrar's Na.....;Q.Z....:....,..........

1959

State File N032189.

a. COUNTY

" 1. PLACE OF DEATH

Lineola

b. CITY (1t oatslde corpurats limits, write RURAL and give

¢. LENGTH OF

2. USUAL RESIDENCE (Where decossed lived. If institation: residence befors
a. STATE ! - ' b. COUNTY : . ad:minsion),

c. CITY (U outside sorporate Hmits, write RURAL aad give townghip)

YomeE

AoNE

OR townahip}| STAY (g this place)
TOWN Eﬂs'ésgg-'!: ’ T TOWN Ll cbemey 45'7&
d. FULL NAME OF (If not in hospiial or institation, sive streat nddrom or location) d. STREET (I rural, el location) i V-4
HOSPITAL OR - ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) c. {Last) 3. DATE (Menth) (Day)  (Year)
( Type or Print) Lloe Wa llace A wox DEATH At o, Ll __/PxE
5, SEX / 6. COLOR OR RACE 7. MARREED NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years|  ficen a THR | F Bokr 1 uas,
DOWED. DIVORCED (Bpecity) laat birthday) | Months , Hours | Min.
d | Dec_Jo 18491 8 |
|Da. USUALOCCUPAT]ON Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < - X
done dariag moes of worklag life, svea if retied) DUSTRY (City wnd State or Foreien Country) (/) ‘zcgﬂrr}ﬁ"‘r?':mn

Itlaa. FATMER' S NAME

13b. MOTHER'S MAIDEN

Leswcola ﬁggg?f’c gﬂ[,;sogg &c,,i:g
NAME 14. NAME OF HUSBAND OR WIFE i

*This does not mean

ANTECEDENT CAUSES

farax Lizm Dodsow _
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & 51GNATURE OR NAME ADDRESS
(You.no, or uckoown) | (I yes, give war or dates of NO. ]
No Now = Mes, /I/g// Consion” Lisberey
MEDICAL CERTIFICATION INTERVAL BETWEEN -
_L’;.&“.,”ﬁ.,?,'::ﬂ{,’; 1. DISEASE OR CONDITION ) . ) . ONSET AND DEATH
Lime for (&), (b, nnd (&) | PIRECTLY LEADING TO DEATH" (s) g_?g:‘ P £ &‘Mh”‘,—_: ] b

2 . / et

the mode of dying, such ﬁorbddmmdum: i 7«;5 DUE TO (B)

o8 heart failure, asthenia, . e {0 above ecaure (o . .
dte. It meene the dis- | the underlying couse last. ) N =
eare, infury, or compli _ DUE TO (e)

tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS EE S T o .

Conditions contributing to the death but not
related to the disease or condition cauzing death.

19a. DATE OF OPERA- |' 155)'MAJOR FINDINGS OF OPERATION . . .~ -~ - " mn v o0 = s, | 20, AUTOPSY?
T - v 38 c,l % |"wlel
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY tex.inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) = ~ (STATE)
SUICIDE bome, farm, tagtory, strest, offios bldx. et P T TS T L
HOMICIDE . . - B - .
21d. TIME (Menth) (Day} (Year) (Hous) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' : WHILEAT NOT WHILE
“INJURY T m. | wWoRK AT WORK . C e T
22, 1 hereby certify that-I atlended the deceased from 0, 1952 to@’?‘da_ 19082, that T last saw the decensed
alive on 1951 and that deatl/gecurred at A.m., from th¥ causes and on the date slated above.
3. SIGNATURE. ro U {Degree or title) 1 23b. ADDRESS

| ?DATE SIGNED

;W"").-:. %

2 BURIAL, CREMA

, REMOVAL (Bpectty)

DATE REC'D BY LOCAL

I—45~/9 F5

24b. DATE

REGE 'l RAR'S SIGNATURE

24c. NAME OF CEMET ERY OR CREMATORY -

24d. I.UCATION (rmy. town.oroounty)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or=by=___

ch //-/5.
/’

Student Embalmer No.

vorking under my persona! supervision.
A}

7 o oy

Studont Embalmer .
Licensed Embalmer No. .....3...3 é (/

P. O. Address_w'imﬂ— M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Z atlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so, stated above.




